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Driver #2 stated she was stopped in the NB right turn lane on N Antelope Valley Pkwy at Vine St waiting to turn EB on Vine when Veh #1 collided with the
rear of her vehicle. Driver #1 stated he was traveling NB on N Antelope Valley Pkwy in the right turn lane towards Vine St at a low rate of speed. Driver #1
said he was slowing his vehicle and collided with the rear of Veh #2 at approximately 5mph. Driver #2 later drove herself to the hospital complaining of neck
pain and back spasms.
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